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DESCRIPTION OF THE COOPERATIVE arrangements 

WITH THE STATE
BOARD OF HEALTH 

(Based oni, theprovisions of Title of the 

Social security Act and Indiana Acts of
1969, 


as amended) 


Responsibilities of the State Department
of Public Welfare 

to the State Board of Health 


1. Provide copies of the State Medicaid Plan. 


2.  Provide current state administrative rules and regulations. 

3 .  Provide a list ofineligibleproviders and suppliersof 
care and services current within ( 5 )  working days. 

4 .  Appraise of any limitationsof medical benefits to be 

provided or supplied. 


I 

responsibilitesof the State board of Health to the 

State Department of Public Welfare 


A. 	 Conduct on-site surveys as necessary to implement the 

processing of applications done by State Department of 

Public Welfare for skilled care homes under the Title XIX 

Program. 


1. Conduct certification surveys. 

2. 	 Conduct follow-up investigationtodetermine correction 
of deficiencies. 

3 .  	 Conduct investigations of complaints.
I 

4 .  	 Consider application void when the applying
provider or supplier does not demonstrate compliance
with conditions participation within90 days of 
date of application for a specific category of care or 
service at one time. 

5. Provide forms for fulfilling the Board
of Health's responsibility 

within this program. 


B. Accept and process applications for participation. 

1. Accept applications from other providersf o r  
participation under Title XIX of the Social
.. .
Security Act. . .  
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2 .  Conductfol low-upinvest igat iontodeterminecorrect ion 
of d e f i c i e n c i e s .  r.-. 

'-- -.\ 

3 .  Conduct inves t iga t ionsofcompla in ts .  b,&&?lfl 

i

4.  	 Considerappl ica t ionvoid  when theapp ly ingprov ide r  
orsuppl ierdoesnotdemonstratecompliancewithcondi t ions 
of p a r t i c i p a t i o n  w i t h i n  90 days of d a t e  of a p p l i c a t i o n  f o r  
a spec i f i cca t egoryof  care o r  service a t  one time. 

5 .  	 P r o v i d ef o r m sf o rf u l f i l l i n gt h e  Boardof Hea l th ' s  
r e s p o n s i b i l i t y  w i t h i n  t h i s  program. 

C. 	 Recommend a p p r o p r i a t ea c t i o n  on c e r t i f i c a t i o no fp r o v i d e r s  
of ca re  and serv icesbased  upon assessmentofcompliance 
wi thcond i t ionso fpa r t i c ipa t ioninc lud ings t anda rds ,f ac to r s ,  
r e g u l a t i o n s ,  and r equ i r emen t s .Cer t i f i ca t ion  recommendations 
are t o  b e  k e p t  c u r r e n t  w i t h i n  f i v e  ( 5 )  workingdaysaf ter  
f inaldeterminat ionofcompliance.  

No f a c i l i t y  can be recommended f o r  more thanone(1)year ,  

and i f  a s p e c i f i c  d e f i c i e n c y  i s  p r e s e n t  t h a t  d e f i c i e n c y  must 

be  co r rec t ed  wi th in  a maximum of a y e a r ' s  time, excep t  fo r  t hose  

T i t l e  X I X  homes a l so  c e r t i f i e d  u n d e r  T i t l e  XVIII wherethe 

maximum al lowable time t o  c o r r e c t  a n y  s p e c i f i c  d e f i c i e n c y  

couldbe 18 months. 


1. 	 Hosp i t a l s  - The T i t l e  XVIII (Medicare)regulat ions,  
standards,andprocedures as p r e s c r i b e d  i n  HIR-10 
HIM-7 s h a l la p p l y .C e r t i f i c a t i o nf o rp a r t i c i p a t i o n  
under T i t l e  X V I I I  s h a l l  c o n s t i t u t e  a u t h o r i t y  f o r  
recommendationof c e r t i f i c a t i o n  u n d e r  T i t l e  XIX. 

2. 	 Ski l ledNurs ing  Homes - The Ti t le  XVIII (Medicare) 
r egu la t ions ,s t anda rds ,  andprocedures as prescr ibed  
i n  HIR-11 ar.d HIM-7 s h a l l  a p p l y  e x c e p t  as',they relate t o  
acceptanceandprocessingofappl icat ionsandterminat ion 
dateofprovideragreements . ;SupplementalFederalandsingle  
state agencyrequirements shall beappl icable ,such  as 
s u r v e y  a g e n c y  r e s p o n s i b i l i t y  f o r  q u a r t e r l y  s t a f f i n g  r e p o r t s  
f o rs k i l l e dn u r s i n g  homes. C e r t i f i c a t i o n  of a f a c i l i t y  
f o r  T i t l e  XVIII p a r t i c i p a t i o n ,  a l o n g  with meet ing  addi t iona l  
requirements ,  shal l  c o n s t i t u t ea u t h o r i t yf o r  recommendation 
f o r  c e r t i f i c a t i o n  as a s k i l l e d  n u r s i n g  home. 

3. 	 In te rmedia te  Care F a c i l i t i e s  - Such f a c i l i t y  sha l l  be 
l i censed  to  p rov ide  a l e v e l  of care a t  o r  a b o v e  r e s i d e n t i a l  
care as d e f i n e d  i n  S t a t e  H e a l t h  F a c i l i t i e s  R e g u l a t i o n s .  
F u r t h e r ,  f a c i l i t y  s h a l l  meet r e l evan tFede ra lr egu la t ions  
( T i t l e  4 5 ,  Chapter 2 ,  P a r t  234.130)  and addi t iona lrequi rement  
prescr ibed  by t h e  r e s p o n s i b l e  s i n g l e  state agency. 
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I. 

II. 


m. 


INTERAGENCY AGREEMENT BETWEEN 

FAMILY AND SOCIAL SERVICES ADMINISTRATION’S 


OFFICE OF MEDICAID POLICY AND PLANNING 

AND THEINDIANA STATE DEPARTMENTOF HEALTH 


PURPOSE 

ThisAgreementisenteredinto by theFamilyandSocialServicesAdministration’s 
Office of Medicaid Policy and Planning, hereinafter referredto as OMPP, and the Indiana 
State Departmentof Health, hereinafter referredto as Health, for the purpose of defining 
interrelationships and responsibilities as well as providing for coordination between the 
partiesin the certification of nursing facilities and intermediate care facilities for the 
mentallyretarded(hereinafterjointlyreferred to as “longtermcarefacilities”)for 
participation in the Indiana Medical Assistance Program (Medicaid). 

It is acknowledged by the parties hereto that Health is also responsible for survey and 
certification of certain Medicaid providers under TitleXvIII (Medicare). 

AUTHORITY 

This Agreement is written in accordance with and pursuant to 42 USC 1396a(a)(5), 42 
USC1396a(a)(9)and 42 USC 1396a(a)(33), 42 CFR Part 431, Subparts A and M, 42 
CFR part 442,the Indiana State Plan for Medical Assistance required under 42USC I396 
et sea. and the Indiana State Health Plan required under section 42 USC 246 etseq. 

RESPONSIBILITIES OF OMPP 

A 	OMPP shall administer its responsibilities regarding the Medicaid program for long 
term care facilities in accordance with federal law and regulation, specifically 42 CFR 
Parts 431and 442, andstate law, specificallyIC 12-15-1-1 et seq. 

B. 	OMPPshall perform thefollowingdutiesspecificallyrelating to thesurveyand 
certification process for long tern care facilities as mentioned in Section I above 
which are certified under TitleXvm: 

1. 	 OMPP shall maintain and supply to Health upon request all rules and regulations 
pertaining to Medicaid long term care facilities and inform Health of changes 
thereto. 

2. 	 OMPP shall issue, renew, cancel, or terminate provider agreementsin accordance 
withcertificationfindingsissued by Health(orinthecaseofaMedicare 
participating facility the Department ofhealth and Human Services, hereinafter 
referred to asDHHS). 

3. OMPP shall noti@ Health on a timely basis of all provider agreement issuances, 
assignments, expirationsandamendments, denials. -

TN # 00-003 
Supersedes 1 
TN # 95-029 Approval Date \”“ Effective Date 3-18-00 



Approval  Date  

State o f  Indiana Attachment 4.16-A 
Page 2a 

4. 	 OMPP shallrefer to Healthanyinformationregardingallegedviolationsof 
certification standards and hazardsto the health and safety of patients residing in 
long term care facilities participatingin the Medicaid program. 

5. 	 OMPP shall provide to Health input regarding the appropriateness of remedies, 
other than termination, imposed by Health.This input by OMPP will be supplied 
as expeditiously as possible. 

C. 	In exchange for services rendered in accordance with Section IV Qf this agreement,
OMPP shall reimburse Health for actual costs allowable under appropriate federal 
regulations and guidelines, associated with the performance of Health's duties and 
responsibilities. OMPP shall reimburse Health for only those costs for which federal 
financialparticipation is available.Suchreimbursementshall be subjecttothe 
following conditions: 

1.HealthshallforwardcopiesofquarterlyexpenditurereportsHCFA 435, HCF 
4 3 5 4  andHCFA 434 to OMPP. Healthshallalsoprovide a writtenrequest 
stating the total amount of funds to be reimbursed, designating the appropriate 
find object center to which funds are to be transferred. OMPP shall transfer to 
Health titleXIX federal fundsto cover the Medicaid Certification and Nurse Aide 
Registry expenditures within thirty(30) days fromreceipt of documentation. 

2. 	 Fullreimbursementshallbeforexpendituresincurredduringthesurveyand 
certification of long term care facilities, including providersand suppliers that are 
defined and certified under Title Xvm (Medicare), which are consistent with a 
budget thathas received prior approvalfrom OMPP and DHHS. 

3. 	 Expenditures for which reimbursement is claimed under this agreement shall not 
include any expenditures that are attributable to Health's overall responsibilities 
underStatelawandregulationsforestablishingandmaintainingstandards 
pertaining to State licensure of health facilities. 

4. The state share of expenditures under this section shall be paidby Health. 

IV. RESPONSIBILITIES OFHEALTH 

A. 	 In accordancewith 42 USC 13964aX9) and (33) and the Indiana State Planfor 
Medical Assistance, Health has been designated as the state health standard setting 
authority and state survey agency responsiblefor determining the compliance of long 
term care facilities with standards for participationtheinMedicaid program. 

B. 	 Health, as thedesignatedstatesurveyagency,shallperformthefollowingduties 
specifically relatingto the survey and certification of providers and suppliers defined 
and certifiedunder TitleXvm (Medicare): 

1. Utilizing qualified personnel, Health will conduct on-site surveys of Intermediate 
Care Facilities for the MentallyRetarded/DevelopmentallyDisabled (MR/DD) at 
leastannually, or morefrequentlyifthereis a question of compliance; and 
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conduct on-site and follow-up surveys of Nursing Facilities in accordance with 
the timeframesrequired by 42 USC 1396r(g). 

2.Healthwill use federalstandardsandtheforms,methods,andprocedures 
designatedby DHHS to determineprovidereligibilityandcertificationunder 
Medicaid as defined by 42 CFR 442. 

3. 	Health will documentfindingsandcompletereportsregardingafacility’s 
compliance or noncompliancewitheachstandard or requirement,includinga 
listing of deficiencies. Upon determining the certification statusand appropriate 
remedy(ies), Health will notifyOMPP and the providerof certification status and 
any remedy(ies) imposed by Health in accordance with applicable federal rules 
and transmittals. 

4. 	 OMPP may provideinputondiscontinuation of remedy(ies)andHealthwill 
noti@ the provider andOMPP of any action to discontinue remedy(ies). 

5 .  	 Health will make availableto the provider, in accordance with 42 CFR 488.33 1, 
an informal dispute resolution process upon request of the providerafterthe 
provider receives noticeof certification of noncompliance. 

6. 	Health will conduct provider appeals of determinations of facility complianceso 
long as the scope of the appeal is limited as set forth in Federal Regulations 42 
CFR 43 1. Ifjudicial determinationsor changes to statute or regulations expand 
the scope of appeal beyond set forth in42 CFR 43 1, OMPP and Health shall 
reconsider Health’s obligationto make final determinationsas to remedy and the 
conduct of provider appeals by Health. 

7. Hearing decisions willbe forwarded to OMPP. 

8. 	 Healthwillreportfindingsandnotify OMPP offinaldeterminations or any 
changesin the status of certification in a timely manner. The notification to 
OMPP must include: 

a. The typeand term of certification, recertificationor decertification; 

b. Total number of certified beds and location if distinct part certification; and 

c. Relevant materials supporting the certification decision, including ownership 
information. 

9. Health will maintain on file all information and reports used in determiningeach 
facility’scompliancewithfederalrequirements, as maintainedinthenormal 
course of business, fora period of three (3) years or such longer periodof times 
as may be required by OMPP, and make such idormation and reports readily 
accessible to OMPP, DHHS, ortheirrespective agents uponrequest.Such 
requests may be made: 

-
(i) For meetingotherrequirementsunder the plan;and 

3 
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(ii) 	 For purposesconsistentwith the Medicaid agency’s effective 
administrationof the program. 

10. Healthwillretaininthe state surveyagency office accurateownership 
information,surveyreports,findings,anddeficiencystatements, all ofwhich 
shall become public information pursuantto State and Federal law. 

11. Health will obtain, at the timeof annual survey, and promptlyfurnished to OMPP, 
ownership and control informationfor each participating facility, 

12. Healthwillinvestigatecomplaintsregardingparticipatingfacilitiesallegedly 
violating certification standards or otherwise jeopardizingthe health and safety 
of patients. Also, Healthwillrespondtimely to OMPP followingreferral of 
allegedviolations in accordance with section III, part B, paragraph 4, or this 
agreement. 

13. Healthwillsubmitbudgetrequests,expenditureestimates, andrequestsfor 
reimbursementandexpenditurereports at suchtimesandinsuchmanner as 
required by OMPP or DHHS, including the following: 

a. The above submittals shall be in accordance with federal guidelines unless 
otherwise specifiedin writing by OMPP. 

b. Health shall finish or make available on requestsuch supplemental accounts, 
records, or other information as may be required by OMPP, DHHS, or their 
agents, to substantiateanyestimate,expenditure,orreport as maybe 
necessary for auditing purposes to veri@ the permissibility of expenditures 
under the agreement. This will include a separate accounting of Nurse Aide 
Registry and Trainingcosts for OMPP’s use in HCFA64 reporting. Health is 
required to comply with nurse aide registry, nurse aide training and nurse aide 
competency evaluation requirements, pursuantto 42 USC 1396r@)(5). 

c. 	 Each submittal shall includeonly those expenditures that are allowable under 
applicablefederalregulationsandguidelines;necessaryandproperfor 
carrying out Health’s duties and responsibilities (including subcontractcosts) 
under this agreement; and which are not attributable to Health’soverall 
responsibilities State and forunder law regulationsestablishing and 
maintaining standards pertainingto State licensureof health facilities. 

d. Documentation supporting expenditures reimbursed pursuantto Section m(C) 
shallberetained for a period of three (3) yearswiththefollowing 
qualifications. 

1. 	 Ifan audit is in progress, or if audit findings have not been resolved, the 
above-described records shallbe retained until final resolution occurs. 
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2. 	 The three- (3) year retention period shall begin as of the date that the final 
payment is delivered to Health, or the date of expiration of this agreement, 
whichever is later. 

14. Health will administer the dedicatedfind for collection of civil money penalties 
andprovideinformation to OMPPabout the administration of the fund upon 
request.Totheextentpermittedunderfederal or statelaw,Health will make 
payments from the dedicated fundsfor the protection of the healthor property of 
residentsofnursingfacilitiesthattheState or HCFAfindsnoncompliant, 
includingpaymentforthe costs of relocationofresidentstootherfacilities, 
maintenanceofoperationof a facilitypendingcorrectionofdeficiencies or 
closure, and reimbursement of residents for personal finds lost; only after those 
finds aredepleted or otherwiseunavailablewillOMPPconsidermaking an 
advancement of Medicaid reimbursementto such facility. 

V. GENERAL, PROVISIONS 

A. 	 The certification authority of Health shall be delegated to any other governmental 
orprivateagency.However,Healthmaysubcontractforandutilizetheservices, 
facilitiesandrecords of any State agency or local governmentalagency to assist 
Health in performing its survey-related duties and responsibilities. Any subcontracts 
enteredintobyHealthshallbewritten in accordancewiththisAgreement.No 
subcontract provision shall supersede any provision of this Agreement. 

B. 	If a final disallowance is assessed the State due to Health's failure to abide by the 
provisions of this agreement and the governing federal regulations, the disallowance 
shall be assessedto Health in the following manner: 

I .  	 If the disallowance is the result of a fiscal audit, Health shall make restitution to 
OMpP, with assistance from the State budget Agency, within a reasonable time 
frame. 

2. 	 If the disallowanceis the result ofa program or performance auditheview, Health 
shallrepayallidentified funds (federalandstate)expendedinrelation to the 
invalid or incorrectactionwithin a reasonabletimeperiodafterthefederal 
adjustment to the state account. The identified finds shall include the direct and 
indirect costs associated with the administrative, survey, and support personnel 
involved in thecertificationanddecisionmakingprocesswhichresultedin 
assessment ofthe disallowance. , j  

C. 	Any property purchased with funds paid to Health under the provision of this and 
previous agreements shallbe accounted for in accordance with standards established 
by OMPP governing the disposition of such property. OMPP shall provide Health 
with a copy of such standards. 

D. 	Theparties agree that this Agreementmaybemodified or amended by written 
amendments signedby both parties or their designated representatives. 

E. 	This Agreement may be terminated by either party upon ninety--(90)days advance 
written notice to the other party. Termination of this Agreement shall be without 

',$5 . \ 
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prejudice to any obligation or liability of either party already accrued prior to such 
termination. 

F. 	 Theforegoingconstitutesthefinalwrittenexpression of agreementbetweenthe 
parties. Prior inconsistent oral and written agreements are hereby superseded. 

G. Each of the parties hereto acknowledges and presents that such party has carefully 
read and fully understands the terms, conditions, and effect of this agreement and is 
enteringthis freely andagreement voluntarily. -

H. 	Multiple copies of this agreement may be executed in counterpart in lieu of a fully 
executed original. This agreement shall be deemed executed upon the date that both 
parties have signed a counterpart and delivered the signed counterpart to the other 
party. All of the counterparts, collectively, shall constitute the original agreementso 
that each of the parties shall be boundby the mutual promises and obligationsof this 
agreement in full. 

I. 	 This agreement cannot be amended, modified,or supplemented in any respect except 
by subsequent written agreement signed by both parties. 

J. This agreement shall be governedby the lawsof the Stateof Indiana. 

K. 	Thisagreementshallbebindingupon thepartieshereto, and theirpersonal 
representatives, heirs, assigns, and successorsin interest. 

Thisagreementconstitutestheterms or conditions agreed uponthis 18 day of 
,2000by the Indiana State Department ofhealth and the Officeof Medicaid 

Pollcy and Planning. 

The parties having read and understood the foregoing terms of the contract do by their 
respective signatures dated below herebyagree to the terms thereof: 

Richard D. Feldman,M.D. 
Health Commissioner 

Office of Medicaid and StatePolicy Planning Department of Health 

I

Peggy boehm Director 
State Budget Agency 

&h: 
TN # 00-003 * 

Supersedes Date $i@. 3-18-00 I 

TN # 95-029 
6 


J 



Sta te  o f  Ind iana 	 Attachment 4.16-A 
Page 7a 

State of Indiana 

utilize the services, facilities and recordsof any State agencyor local 
governmental agencyto assist Health in performing its survey-related duties 
and responsibilities. Any subcontracts enteredinto by Health shall be 
written in accordance with this Agreement.No subcontract provision shall 
supersede any provision of this Agreement. 

B. 	 If a final federal disallowance is assessed the State due to Health's failure to 
abide bythe provisions of this agreement andthe governing federal 
regulations, the disallowance shall be assessedto Health in thefollowing 
manner: 

1. 	 If the disallowanceis the result of a fiscal audit, Health shall make 
restitution to OMPP, with assistancefrom the State Budget Agency, 
within a reasonable time period. 

2. 	 If the disallowance isthe result of a program or performance 
audit/review Health shall repay all identifiedfunds (federal and state) 
expended in relation to the invalidor incorrect actionwithin a 
reasonable time period afterthe federal adjustmentto the state 
account. The identified funds shall includethe direct and indirect 
costs associated withthe administrative, survey,and support personnel 
involved inthe certification and decision making process which 
resulted in assessment of the disallowance. 

C. 	 Any property purchased with fundspaid to Health under the provisions of this 
and previous agreements shall be accountedfor in accordance with standards 
establishedby OMPP governing the disposition of such property. OMPP shall 
provide Health with a copyof such standards. 

D. 	 The parties agree that this Agreement may be modified or amended by 
written amendment signed by both partiesor their designated representatives. 

E. 	 This Agreement is entered into this20th day november 1995, andshall 
be reviewed annually bythe parties. This Agreement may be terminated by 
either party upon ninety(90) days' advance written notice to the other party. 
Termination of this Agreement shallbe without prejudice to any obligation or 
liability of either party already accrued priorto such termination. 

F. 	 The foregoingconstitutesthe finalwrittenexpressionofagreementbetween 
the parties. Prior inconsistent oral and written agreements are hereby 
superseded. 
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S t a t e  of I nd iana  

State of Indiana 

james hi. Verdier, Ass. Secretary
Office of Medicaid Policy and 
Planning 

Katherine L. davis ,“Director 
State Budget Agency 
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tare Department of Health 
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